FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /505—'"“"-*-"""',; FLORIDA D PARTMINT OF STATE
CORPORATION % i

ANNUAL REPORT

1996
DOCUMENT # P93000056835 (0)

R

Sancka B Morthiam
Secretary of State
DIVISION OF CORFORATIONS

AL-EX OF TAMPA BAY, INC.

Principal Place of Business 7 Mfm 1) Addteéa‘.
7535 N. ARMENIA AVE. 7535 N. ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/09/1993 04/28/1995
2. Principal Flace of Business ) 252}_”9 Adaess T T Al T Nuniber ’ Apphied For
21| $407 E. Hidds@BoRouby %| 4407 E HILLSBOROUCH Sur 59-3208789 7 ) Not Apgicabic
Suite, Apl. #, et F— Suile, Apt #, el 5. Cortif cate of Status Dasired O $875 Additional
22 et 7 I _ Fee Required
City & Slate City & State 6. Election Campaign Financing . $5.00 may Bo

23 7‘4 /"0/"/7 Fd . 28] 74_ ’O,L‘g, F Trast Fund Contribution Added to Fees

Zip Couantry | 7D - ~ Country . 7 8. This corporation has hatiity for nlangibye tax under s 199.032,
’Zl 3 3 6'/ o 2—5] H 1(—4 545 . 29] 33 0‘10 3(_)1 H ! 54 S 6 Flaridla Statules KY&Q ,,D No
9. Name and Address of Current Rgg!g}g[ggﬁgﬂg_ o N _77 10. Name and Address of New Registered Agent

81, Name

IWANOW, ALEX 82| Street Address (F.0). Bax Numbar i Nol Accentabie)

7535 N, ARMENIA AVE.

TAMPA FL 33804 83
B4| City FL 85] Zipy Code

11. Pursuant to the provisions of Sectons 607 0607 and 607.1508, Fionda Staliles e above -namad corporaton sabrits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda Suct: change wes autharized by the corporal:on's board of drectars. | haretyy accept the appontinent as reqistered agent. | am
famikar with, and accept the obligations of, Section 60705904, T lorida Statutes

CR2E034 (12/95)

SIGNATURE _ o B o ) . o
Siatune i ar e el eaers 07 fene ot @, A d L e i O Ficy b Agt e ) Tl AT
12. OFHICERS AND DIRECTORS 13. | ADDIIGNS/CTANGES 10 OFFICEHS AND DIFEGTONS 1N 17
TITCE D NG TITIE 7] ’ 1 Changs [ Additian
hAME IWANOW, ALEX +.2 NANE st o RLE X
sweeer anceess | 7909 N. ARMENIA AVE. 13SIKEET ADOKESS | Sl 07 F. Hite sBe RonE Juk
LAY -5T-21P TAMPA FL _ ) TACITY-ST-2F T rrpse FL 23610
TINE (] DELETE 7 100LE [7] Crange  [J Additan
NAME 2.2 NAME
STAEET ADDRESS 271 STRELT ADDRESS
CIlY-ST-2P i oy _
TILE [JDELETE 31T ] Cnange ] Additien
NAME 3 HAME
SIREET ADDRESS 355 STHEE! ADDRESS
CIlY- 512 340178171
TITLE [ DELETE FRRIT: [ Change [ Additon
NAME 47 NAME
STREET ADDRESS 47 STRECT ADORESS
CITY-ST-2IP _ 44 CIY ST1-21P
TMLE [ DELETE 5 1 THILE {J Change [ Additian
NAME 57 NAME
STREET ADDRESS 53STREL] ADDACSS
CiTy -5T-2P ) o Woscmstar
THLE [ DELETE & I TITLE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS 63 S7REET ADORESS
Cv-51-TF 64CMTY-51 2w

14. 1 do hereby certify that the infarmation suppiea with this iing is voluntanly Turished a1 doss ol qualty for the exemmplon stated in Secton 119.07(35k). Florida Statutes. | further
cerlify that the information indicated an s annual renod or sapplemental annual reporl is trug and accdrate and that iy signature saal have the sanwe legal effect ag if made under
oath: that | am an officer or director of the comranan ar the racanvor or trustoe enpovieradt 1o execute this repart as required Ly Ghiapter 607, Forida Statites and thal my name
appears in Bock 12 or Bighik 13 if changed, or on ar attachrment with an addrass,

SIG N ATU RE: m"numnmc OFFICER DR DINECTOR %q - ,2 -[’. ? ‘ gl s/. ?%{ h’i's 7‘
IS ARSI [ AR 3 '




